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NAME [LAST} {FIRST)

Conway Connie

[MIDDLE)

M

MAILING ADDRESS
{Business Address Acceptabie

STREET CITy

ZIP CODE " OPTIONAL: E-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, ar Court:
CA State Assembly

Division, Board, District, if applicable:

Your Position:

Assemblywoman

» If filing for muliple positions, list additional agency(ies)/
pasition(s): (Attach a separate sheet if necessary.)

Agency: CA Commission on Disability Access

Position: Commissioner

2. Jurisdiction of Office (Check at Jeast one box)
State
] County of

[ City of

[ Mutti-County

] other

3. Type of Statement (Check at least one box)

] Assuming Office/Initial Date; (|

Annual: The period covered is January 7, 2009,
through December 37, 2009.
-0r-

O The period coveredis [ |
December 31, 2008.

, through

[l Leaving Office Date left ___ 4 |
(Check one)

O The period covered is January 1, 2009, through the
date of leaving office.
-0r-
O The period covered is /[ through
the date of leaving office.

[] Candidate  Efection Year:

4. Schedule Summary

» Tolal number of pages
including this cover page:

» Check applicabhle schedutes or “No reportable
interests.”

| have disclosed interests on ane ar mare of the
attached schedules:

Schedule A-1 [ Yes - schedule attached
Investments (Less than 10% Ownership)

Schedute A-2 [] Yes - schedule attached
investments (10% or Greater Ownership)

Schedule B [] Yes - schedule attached

Real Property

Schedule C ] Yes - schedule attached

income, Loans, & Business Positions (income Omher than Gllts
and Travel Paymenis)

Schedule D
Incame - Gifis

Xl Yes - schedule attached

Schedule E [ Yes - schedule attached
income - Gifts - Travel Payments

-0r-

[ ] No reportable interests on any schedule

5. Verification

I have used all reasaonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State
of Califarnia that the foregoing is true and correct.

WO Ippc.ca.gov

FPPC Toll-Free Helpline: 866/ASK-FPP(




SCHEDULE D
Income — Gifts

cavrorniarorn 700

FARE POLITICA. PRACTICES COMMGIRSION

Conrie Conway

» NAME OF SOURCE

Pechanga Band of Misgion Lulseno Mission Indians

ADDRESS {Business Addhess Accentabie}

P.0. Box 1477, Temecula, CA 92583

BUSINESS ACTIVITY, IF ANY, OF SQURCE

Tribat Nation
DATE (mmiddiyy)  VALUE DESCRIFTION OF GIFT(S)
1, 101 0s R 201.66 Golf
S S N
J ! 3

» NaME OF SOURCE

Medimmuns, Inc.

ADDRESS [Business Adidress Accepfabie)

1 Medimmune Way, Gaithersburg, Mardand 20878
BUSINESS ACTIVITY, F ANY, OF SOURGE

Pharmaceuytical Company

DATE (mmiddiyy)  VALUE DESCRIFTION OF GIFT{S)
_ﬁwj 17 fmggw . 58.72 Meal

e d 5

PR A— A 3

» NAME GF SOURCE

CA Grape and Tree Fruit League

ADDRESS {Business Address Acceplable)

978 W, Alluvial, Suite 107, Fresno CA 83711-5700

BUBINESS ACTIVITY, IF ANY, OF SOURCE

Trade Association

DATE {mmiddiyy;  VALUE

DESCRIPTION OF GIFTE;

(3] _’_1_1; 08 88.37 Meal
— e &
i i =

b NAME OF SOURCE
ARDRESS Business Adgress Acceptabiel
400 Capitol Mall, Suite 1700, Sacramento, CA 85814
BUSINESS ACTIVITY, IF sNY, OF SOURCE

Coramunications Company
OATE {mmvddlyy)  VALUE DESCRIPTION OF GIFT(S:

7 ,11,08 . 16500 Golf

¥ NaME OF SGURCE

CA Poultry Federation

ADDRESSE (Business Addrrss Acceprabie}
4840 Spyres Way, Ste 4, Modesto, CA 85356

BUSINERS ACTIVITY, IF aANY, OF SOURGCE

Trade Association

> HAME OF SOURCE

ADDRESS {Busingss Adtress Acteptable}

BUSIHESS ACTIVITY, IF ANY, GF S8OURCE

DATE [mmvddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE [mmidafyy)  VALUE DESCRIFTION OF GIFT(S)
34,3 ,3_9_ < 18214 Meal and transportatio g

e foe & / f s

e I / L

Cormments:

FEPC Form 700 (200920410} Sch. D
FPPC Toll-Free Helpline: BEB/ASK.FPPC www.ippc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM ?GG

EAR POLINIGAL PRACTICES COMBISRION

» HAME OF SOURCE
Various natural resource and envirenmentdal entities

» NAME OF 50URCE

ACCRESRS (Busingss Address Acceplabis)

ACUDRESS (Busmess Adiress Acceplabis)

BUEIRESE ACTIVITY, IF ANY, OF SOURCE
MNakural resource ard envircnmental issues

BUSINESS ACTIVITY, iF ANy, OF SOURCE

CATE (rosisiyy]  VALUE CESCRIFIION OF GIFT(S}

OATE [mavedlyy:  vALUE CESCRIPTION OF GIFT(E)

01,28,08 . 8854" Receplion P s
fd 5 b B s
} } % } £ A

B HAME (F SOURCE

» NAME QF SCURCE

ADOREST #Hush Afeiass stk

AGGRESS {Business Adoress Atcapipive)

BUSINESS ACTIATY, IF ANY, OF S0URCE

BUSINESS ACTIATY. IF ANY, OF SOURCE

GATE {omiaglyy) VALUE CESCRIPTION OF GIFTIR)

OATE (meudeiyy})  VALUE OESCHISTION OF GIFTIS

s sssd s SR S | 3
i i 3 i f s
i i 5 i / 3

* NAME DF SCURCE

» NAME CF BOURCE

AQORESS fRustnss Addrass Assupisbne

ACORESS Business Alldrgss Acceptabist

BUSINESS ACTIVITY, IF ANY, OF SCURCE

BUSINESS aCTIVITY, iF Ay, OF SOURCE

OATE {mmickilyy)  VALUE CESCRIPTION OF GIFTIS)

s sl $

*

OATE imeidclyy)  VALUE CESCRIPTION OF GIFTIS)

S S s
ool S8
p— i %

13 entiies sponscred this avent, each reporting a gift of $8 85 per altendes,

Commants:

FPP( Form 040 {2009/2010) Sch. B
FPPC Toll-Free Helpiine: SEHASK-FPPC www.lppo.ca.gov




